With all counts obtained, however, there was a two to three-fold reduction when the ventilation was in operation compared with when the extract duct was occluded. Using the tracer organism, a two to three log reduction in counts was shown when the "curtain" was in operation during the use of the oscillating bone saw.
A few studies have highlighted the risk of infection to staff working in post mortem rooms. '- The most commonly recorded infections are pulmonary tuberculosis, hepatitis B, and non-A, non-B hepatitis. Wound and gastrointestinal infections occur less frequently. Other potential hazards include HIV infection, viral haemorrhagic fever, other viral infections, and Creutzfeldt-Jacob disease.
Most of these infections are probably acquired by direct contact or following puncture wounds, although dissemination of Mycobacterium tuberculosis in air and on to surrounding surfaces has been shown during the slicing of infected lung. 7 The blood agar plates were incubated aerobically for 24 hours at 37°C and for a further 48 hours to detect fungi. All organisms were identified using standard laboratory methods.
Results

AIR SAMPLING
The mean total aerobic colony counts/1400 1 of air at the different heights above the post mortem table with and without the ventilation in operation are shown in figs 1 and 2. The total counts did not exceed 144/1400 1 air in the absence of air extraction and were reduced between two and three-fold when the ventilation was in operation.
The organisms isolated were coagulase negative staphylococci, Staphylococcus aureus, Micrococcus spp Bacillus spp and filamentous fungi. Gram cle transmission of these organisms should be reduced in a similar manner by this system. There is no conclusive evidence that either hepatitis B or HIV-1 infections have caused infection in post mortem room workers via the airborne route, but there is support for transmission of pulmonary tuberculosis to post mortem room staff via this route.>7 Fortunately, the numbers of staff who have been infected are small, but this fact is likely to preclude a prospective clinical study to examine the microbiological efficacy of these tables. The data obtained from this study certainly suggest potential efficacy and it does not seem appropriate for these ventilated tables to be dismissed as "unnecessary".'0 Whether they represent an economical means of providing low level exhaust ventilation and working surfaces will largely depend on whether the design of the post mortem suite permits inexpensive installation of the necessary ceiling and underfloor ducting.
Although the use of a ventilated post mortem table seems to provide potential health and safety benefits for staff it must be borne in mind that the most important route for transmission of blood borne infections is via penetrating sharps injuries. All attempts should be made to avoid these by adopting procedures recommended in the current Health and Safety Advisory Committee guidelines (HSAC 1991).
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